27$
 FIBRILLATION', MUSCULAR
 [vol. v
Degenerations of the lower motor neurones produced by compression,
as in cord compression or syringomyelia, although they lead to wasting
of muscles, do not produce fibrillation, or do so but inconstantly, feebly,
and in limited extent. This is also true of the rapid muscular wasting
which follows the acute necrosis of motor nerve-cells in poliomyelitis.
Neuritis type Fibrillation is infrequent and minimal in the neuritic type of muscular
atrophy (Charcot-Marie-Tooth, or peroneal type), and in the primary
muscular dystrophies it is not seen at all.
It is not a common feature of the atrophic paralysis of multiple
neuritis, or of single nerve lesions, but it may occur and persist inde-
finitely in the calf muscles after the subsidence of a severe sciatic neuritis.
Fibrillation does not occur, even when some wasting ensues, after
lesions of the upper motor neurones, or in extra-pyramidal motor
diseases, for example paralysis agitans.
Compression
of nerve
Rarely, a slowly compressing lesion of a peripheral nerve or nerve-root
may evoke twitchings of a fibrillary order in the muscles supplied by the
nerve. Thus in cases of auditory-nerve tumour in which the facial nerve
also is compressed facial twitchings may occur. A spinal-cord tumour
may similarly affect the muscles supplied by a motor root pressed upon
by the tumour.
In epilepsy
Coarser and more powerful muscle-fibre contractions, approaching
in force and amplitude those known as myoclonus, and leading to
movement of the muscle as a whole and sometimes of the part con-
taining it, are occasionally seen in epileptic subjects. They may be of
great frequency and persistence between the attacks.
4.-PATHOLOGY
Nothing is known of the changes in muscular activity and metabolism
which lead to fibrillation, and the fact that free and extensive fibrillation
may occur in a healthy person at times of fatigue or slight debility indi-
cates that very great deviation from the normal need not be in question.
It is not thought that the twitchings are due to active innervation of
muscle-fibres, and this is probably also true in motor neurone disease.
5.-TREATMENT
In organic nervous diseases the treatment is that of the nervous affection.
In healthy persons fibrillation rarely calls for treatment other than the
general care and promotion of the subject's health.
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